REPORT TO CITY CLERK

/ SPECIAL DESIGNATED LICENSE APPLICATION
e
~” _ Police
City Attorney DATE: 09/09/2003
Bureau of Fire Prevention Return by: 9/18/03

Health Department

CATERER: X NON-CATERER:
APPLICANT: BARRYMORE’S

APPLICANT’S A.DDRESS: 134 N. 13™ ST.

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: ALLEY OFF 134 N. 13™
ST.

DATE(S) OF EVENT: SAT., OCT. 4, 18, & 25, 2003
TIME(S) OF EVENT : 12 P.M. TO 7 P.M. (2 HRS. PRIOR TO KICK OFF)

DETAILS ON ATTACHED APPLICATION.

‘/) RECOMMENDATION OF APPROVAL OR DENIAL

@Z/APPROVED

CONDITIONS

DENIED

REASON(S) FOR

/
,"I/ |
XCL’-——// ?-(0-0%

Signature Date
{If needed. use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: SEPTEMBER 22, 2003

(SDLRPT.JER)



APPLICATION FOR SPECIAL DESIGNATED LICENSE

SLEASE TYPE OR PRINT

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMAMISSION
LL SECTIONS OF THIS FORM P.0. Box 95046, Lincatn NE 63509 _
(

E.‘_‘_“\.
-

ALLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT [S HELD

J All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

J Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Ligquor Control Comunission

J A license fee of $40 (payable to Nebraska Liquor Control Comumission) for each day

J LOCAL APPROVAL must be included with this application

J A Signed Statemnent from Locat Police Chief or County Sheriff (question #12)

J NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

i

of the corparation deélaringihat the copyv of the tax return is a true and correct copy 2as filed with the IRS
. Type of Beverage(s) to be served: o Beer O Wine O Distilled Spirits

.. Status of the Applicant {check one)
0 Religious

U Municipal O Political 3 Fine Arts O Fraternal
Corporation Corporation  Musaum Corperation  Corporation
Name and_Address of Corporation, Organization or Licensee obtaining license. Iflicensee, give license number

{City, State, County Number, Zip Code) And Class (Exampie C/K)

Rx\ﬁ-{ W:\tl‘% 34 PONK L“**HB (‘*- A}f- (c §3C¥X

T L
Address or location of premises to be covered by license. (Ciry. Counry Number. Zip Code}

4[(3.1 A \3& ‘O 1R Lt»-(o(,\-.._. 4(.)6_ (_:38_(08
i BENG

- ! . . -’ H d -
Is this PREMISE currently licensed under the Nebraska Liquor Conrroi Act? C ves
he premlses for whici e licanse is .‘EJUGS[E"

Pubiic

O Charitable <~ Retaii O Servies
Corporation Licenses Corporation
-lfj‘@oa c/k

Nzme and Address of owner or lesses and name of principal occupant of &

DU? ,-DFAE’\&" C‘;L/ 23 (22 r\\‘\-mr\ Qxéf\ﬁ C‘-'
Please list the name and-telephone number of the primary event supervisor, wio will acruailybe present ar the locarion of the svent when
occurs. that can be contacred by law enforcament beforz and during the 2vent. and who is responsible for ensuring that @gv acgnc:mn. laws,
rdimances. rules and regulations are adhered to. Supervisor must sign on page 2. < ez
o
' : ' - o
Dol Resend 476 guge TN Eode.  47C Gy =
DATE(S) OF EVENT (If 2 Sunday, arach local Sunday Sales Ordinance and hours of consumetion. ; = A B _~-'
ot & Qe | > -
= T =7 K
LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER BT 2

Timets; of event (example 8am to am. this is considered one day
FROM: 12 (000 TO: 7.00 Duen 2 hooss rtee de e ofF
). Describe tae Type OI;E‘HVIW to be carried on during the time period fob which the license is requested.
ICD\ < TNGoT Fkog\f-tr l‘\ﬂu-e (e o
I. Provide an estimated number of attendees at this event 00 . If the number of attendess is aver 250 ariach a separate page
dicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

.. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
»APPLICABLE, THAT LOCALLAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY

RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.
Q

List the number of SDLs that you have applied for at this specific location in the last six months

CONTINUE ON BACK
FORN 354121



"LEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE

SPPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION L
LL SECTIONS CF THIS FORM P.0. Box 95046, Lincoln NE 63509 ) ’

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

J All Applications must be received in the Commission Office 10 working days (excluding holidays) pri(?r to the date of the event

3 Complete and recurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liguor Control Commission

J A license fee of S40 (pavable to Nebraska Liquor Contrel Commission} for each day

3 LOCAL APPROVAL must be included with this application

3 A Signed Statement from Local Police Chief or County Sheriff {question #12})

3 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the TRS, or a statem®at (Page 3) signed by an officer

of the corporation declaring thai the copv of the tax returs is a true and correct copy as filed with the IRS

Tvpe of Beverage(s) to be served: o= Beer 0O Wine O Distilled Spiriis
Status of the Applicant (check one? Public
T Municipal O Political D Fine Ans U Fraternal U Religions = Charimable 5 Remil L Service
Corporation Corperation  Museumn Corporatien  Corporation Corporation Licenses Corcoration
Name and Address of Corporation, Organization or Licensee obiaining license. Iflicenses, give license number l_,;_,\, - el
= ?_,L«O S A

And Class {Example C/K}

(City, State, County Number, Zip Code}

Wty cs e Oax Leell e Ggsox

T

L - . B . . . - . . . .
. Address or focation of premizes to te caversd by license. (Cirv. Counry Mumper, Zip Code!

./*vﬂde.x (\Q\: \ S L\ S LL T L\.._ .,b [ G%f@‘@
T YES OSEINC

Lo L - . - rE 0 - H N
.15 this PREMISE currently licensed under the Nebraska Liguor Conmoi Act?

Name and Address of owner or [egses and name of principai cCccurant of the premisas for which the L

(.D\Ii rDPD’\‘c’\\" (“Lf %3 Ladoo r‘i-\«\'\.ut Q\}r\ z C_r‘ .

- - = . s Pl ..
Please list the name and-telephone number of the primary event supervisor. wio will actualivbe present ar e
cccurs. that can be contactad by law anfereament tefors and during the 2vent and wio is T2stonsibie o

rdinances. ruies and regularions are achersd tc. Supervisor must sign oo page 2.

N AN Crsowmadl H76 @i RN K celChen. ST E4GH S

DATE(S) OF EVENT (If a2 Sandayv. anach local Sunday Sales Ordinance and hours of consumpticon. ! - =3 :
G S T N
LEASE INDICATE AN ALTERNATE DATE OR LCCATION IN THE EVENT OF BAD WEATEEZR: ; = o C

Tumeis: of eveat (exampie 3am to [am, this 18 considerad one day) -

. . - . e
FROM: {/ A2, TO: 7:000 D e 2 \ouss s lax I Yodde O
). Describe tie Tvpe of Activity 1o be cartied on during the time period for which the license is requested.
e ] e ) - < A : -
foay e TNV e < A DNvee (poe ™
I. Provide an estimated number of attendess at thisevent_ /(¢ 3 . If the number of artendes=s is over 230 antach a separale pady
dicaung the steps that will be taken to prevent underage persons accass o alcoholic beverages.

1. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
s APPLICABLE, THAT LOCALLAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,ANDIF THEY

RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCLR.

3. List the number of SDL"s that vou have appiied for at this specific iocation in the last six months. O

CONTINUE ON BACK

FORM ZETH



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE ~NEBRASKA LIQUOR CONTROL COMMISSION __
. LL SECTIONS OF THIS FORM P.0. Box 95046, Lincoin NE 68509 o

A

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT [S HELD

T Al Applications must be received in the Commission Office 10 working days (exciuding holidays) prior to the date of the event
7 Compiete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liguor Control Commission
J A license fee of $40 (pavable to Nebraska Liquor Control Commission) for each day

J LOCAL APPROVAL must be included with this application

T A Signed Statement from Local Police Chief or County Sheriff (question #12)
T NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal

income taxes, ar a copy of the corperation’s federai income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer
of the corporation deciaring that the copy of the tax retura is a true and correct copv as filed with the IRS

HE=Peer O Wine C Distilled Spirits

1. Type of Beverage(s) to be served:
Pubiic

2. Status of the Applicant {check one)

O Municipal O Political T Fine Ans O Fraternal L Religions T Charimble <% Reil U Service
Corporation Corporation  Museum Corporatien  Corporation Corooration Licenses Corporaticn
Name and_Address of Corperarion, Organization or Licenses obtaining license. If licenses, give licznse aumbe: L_“;_Q'O 3 ok

{City, State, County Number, Zip Code) And Class (Example C/X) :

1\—%'-:"‘ Z N ‘ 1N A = 6 b O (\-. f(_; < (c “ s %

T T P
\ R Y . . o : : fem Ty
. Address or loeatien of premises ¢ te coversZ by license, L\d:r_;. Count Number., Zip Coce!

Ar{,(e s AT By A = Loores (»ﬁ_ _,b e (o% &

*. Is this PREMISE currently licensed under the Nebraska Liquer Conwol Act? L YR

|:>Q

BEING

[#5]

Name and Address of owner or jessee and name of princivai occupant of the premises for wiieh the iicense s requested

T Dechee (433 oM DN, O
ayEnt WwWhen

" Please list the name and-Yelephone number of the primary event supervisor. wito wiil actunilwhbe present at the lecaticn of the 2
accurs, that can be contacied by faw enforcament before and during the svent and who is responsible for ensuring thar any apciienpie @ws

4

srdinances. rules and regulations are achered to. Supervisor must sign on page .
R i \ , [ e 7 \\ E o (,_{‘(—,—/ e r;ﬁ:—i f_’
~ b TR \ T TN A ({e (~<Y { Ay T ot {= & 7 —
E t i 4 - N “ L =l
. DATE(S) OF EVENT (If a Sunday. attach local Sunday Sales Crdinancs and heurs of consumeption.! ™
L A e e WP - = - I
i

Lot

PLEASE INDICATE AN ALTERNATE DATZ OR LCCATION TN THE EVENT COF BAD WEATHER:

Pl Ao .-f..l_f‘L

Y -.ffi ‘.’HH AN

I Timersi of event (example 8am to lam. this is conasiderad one day:

FROM: 2 (00w TO: 7:00 D 2 ooty Drice e ¥ede OF o
0. Describe tie lvpe of -"G:I]VIW to be carried on during the time period for which the license is requested.
(\\ Al L'}Q L‘Lu-ﬁ:\(““‘ 2 (

[ OQ‘L,#\_
! Provide an estimated number of attendess at this event LD . If the number of anende::s is over 250 antach a separate page

1drcating the steps that will be taken to prevent underage persons accs:ss to alcohoiic beverages,

2. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEY ER
S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT,AND IF THEY

\RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

O

5. List the number of SDL’s that vou have applied for at this specific location in the last six months.

CONTINLUE ON BACK

FORAL 350120



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

. Description of the premises: £ Inside Building =& Outdoor Area

3 7 ¢

mensions of area to be covered by license: ";f o X QO . Please draw in the space provided below, the area where
uots will be sold and cansumed, LENGTH WIDTH (In feer) -

_ 7 —A) 5

L ' - \ lley we, <

000 o : S

et - X d e t Feuce -
o ! Coc

AV, T ¢5

L_________________.——--—v-
i l 1
wrdoer area, how will pllemises be separated from areas oper;(to the general public™EFence O Tent O Othe? (if other, please explain)

Is the premises to be covered by the license located within the city/village HMits? . ..oooooroooromeiiccccccc e SO YES TINO

Is the premises to be covered by the license within 150 feet of any church, school. hospital. or home for the aged or ndigenr persons

: o e movoo SR
Ral e £ v U I T AL e Yoy T ul = s DO UU OO U SO — YER E\?\ 8]

Expiain how alccholic liquors will be purchased bv the licensez. [f purchased from a retall licensee. please give the name and license number.

&EK \\w\\ \Qe ’—H\f\w‘ \ \ e \C\Cc_\ (\-\ \k“ix\n . Ty N%/\"IVZ C‘[r'
Wil the premises to be covered by Lhe Heanse comply with 21l Nebraska sanitanon i38WST . e e iesae e srss e anienn BYES CNC
ATe there SeDarate 1011618 fOr BOTH TEN ANE WOIMEN ..o oo eeeeeseeeemeees e sesms e st seeeereerreereeneene Y ES ONO

Other information or requests by the appiicant:

Wiil there be any games of chance operating during the event? OYES <210
JOTICE: Oniy games of chance approved by the Department of Revenue. Charitabie Gaming Division are permitted, All other forms of
nbling are prohibited by State Law: There are no exceptions for Non Profit Organizations. Tais is oniy an appiicatien for a Specini
signated License under the Liquor Control Act and is not a sambling permit application.

I declare that | am the authorized represemative of the above named license applicant and that the statements mace on this appiication are true
he best of my knowledge and belief. 1 also consent to an investigation of my background including all recards of every kind inciuding poiies
ords. [ agree to waive any rights or causes of action against the Nebraska Liguer Controi Commission. the Netraska State Patrei cr any other
tvidual releasing said information to the Liquor Control Commission aor the Nebraska Seate Parroi. | further declars that the license apoiled for
I not te used by any other person, group. crganization or corporation for profit or not for profit and that the 2vent wiil be supervised oy parsons
:etly responsibie to the holder of this Special Designated License.

: / )”77% ¢ CZV/( HxC— Drectse sEtperrs  7-o 2

//'ﬂuthonzed Representative’ Applicant Titte Dare
1
e f///% ﬂ? / 0,»{“/ palo //// 7;4/ (;)_5)
Supen'ls r Title Dare

:law requires thar no special designated license provided for by this section shall be issued by the Commission without the approval of the locai
erning body. For the purposes of this section, the loeal governing body shall be the ciry or village within which the particular piace for which
special designated license is requested s located. or if such place is not within the corporate limits of a city or village. then the local goveming
v shal] be the counrv within which the place for which the special designated license is requested is lacated.

-ompliance with ADA, this form is avzilable in other formats for persons with disabilities.
:n dav advance period is requested in writing to produce the alternate format.

FURM ZES1T.

arre s an



SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise.

Name of Event: TS«A SSEVEVALES S T"“ \ M .

Applicant and Sponsoring Organization or Person (if applicable): Eq oy NP

Date of Event: /—fufgl(¢r {\\ng (s-es Time of Event: ) oo @\ ot e Gone

Has the applicant applied for and received liquor liability insurance? > Yes No
Number of persons expected to attend: 1cO Number of persons under 21 expected:
[s the event open to the public? __2< Yes No

How will you ensure that minors will not be served or consume bgverages containing alcohol:

Chece TS = ose a5 Ve @3

Will food be served? _ DX Yes No If yes, please list foocl_)to b;\: served:
TN~ -3 ) -
Dorg ey OIS (IS VTRNT. 0 TN N S A " X s
/\\} (\xc_\ﬁc\\ P ST ol Rt ! d el 1V ('-\mﬂ-c: < ’
< 4 4 ~4
Will non-alcoholic beverages be served: X Yes No  Ifyes, please list non-
alcoholic beverages to be served: SNa "\;‘;OD TR : e CRL
Please identify the beverages containing alcohol that will be served: Wine >< Beer
>(__Distilled Spirits

Will this be a cash or complimentary bar? ><. Cash Complimentary
Who will serve the beverages containing alcohol? \ <,«~. Sheenges 1% Ao Ay
Have the designated servers recsived responsible beverage service training? _ < Y\,h No
Will there be a charge for admission? Yes _ =X _No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which you were the special designated licensee? Yes >=_No If so, explain:

PLEASE USE REVERSE TO PROVIDE A SITE PLAN
(This is mandatory)

_. /_f@/{%fgﬂmw/é /-lé-o3

Applicant’s Signature Date




SITE PLAN INFORMATION

Please provide a drawing showing the following, Provide as much detail as possible to ensure your
application is not returned to you for more information. Attach additional drawings, dimensions

if necessary.

1.  Number of Entry & Exit Points & Dimensions: ( ‘X Y leuwdweuwe Yo Qg (e
2. Size & location of tent(s) (heights, width, depth) )4 Lenkaewe Ao G| aake
3. - Size of area being used (20’ x L0~ ) 9
4, Location & type of cooking equipment (if used) "tode-e Co. \\ [ LGS ey A-m_k( 4
5. Location of tables & chairs; If stage for band provided & dance area, show dimensions & site on
drawing. A ,
6.  Height & typeof Fencingtobeused. 4/ " olle ol Qive
oot do Seele
& 20 — =D
Ryl N Tevce \we 7 A
) o S = ..
g’ m\eﬁ (
é G SRS YES -
z = — l Coufeld
A l R\
- Lm 3 )
P b
¥ |
G y
Qvuk:h:x_c’_ — - ; - -
b 'ED.( Lo [T S \\.“-Q
e\:\_k:cv
St 4
GL’J; (:l
{ 4{[5/ TO\]/ 3% o A

USE ABOVE BOX FOR YOUR DRAWING/ATTACH EXTRA PAGES IF NECESSARY



